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Background: To encourage preventative measures and decrease disease progression, stage A heart failure (HF) was defined as patients with risk 
factors for developing symptomatic HF. Preventing progression requires control of risk factors; however, the degree of control in this population and 
the factors associated with risk reduction are unknown.
methods: We examined all adults (≥20 years, n = 11,353) in the National Health and Nutrition Examination Surveys 2007-10, a nationally 
representative sample. Stage A HF was defined by hypertension, chronic kidney disease, diabetes mellitus, or coronary heart disease (CHD). We 
evaluated the control of these risk factors and variables associated with poor control.
results: Thirty-three percent of the population have stage A HF, which corresponds to over 75 million people in the US. Seventy-two percent 
consume ≥2 g sodium/day. Of those with CHD or diabetes, 36.3% had low density lipoprotein cholesterol (LDLc) ≥100 mg/dL while 43.6% had 
hemoglobin A1c (HbA1c) ≥7%, respectively. Having health insurance was negatively correlated with uncontrolled blood pressure with PR 0.70 (P = 
0.002). In CHD patients, income ≥$20,000/year and health insurance were inversely associated with LDLc ≥100 mg/dL with prevalence ratios (PR) 
of 0.58 (P = 0.03) and 0.56 (P = 0.03), respectively (Table).
conclusions: One third of the US population has stage A HF and less than half have well-managed risk factors. Prevention efforts should focus on 
low income patients without health insurance.
Table. Socioeconomic Factors Associated with Uncontrolled Risk Factors Among Stage A Heart Failure Participants
Prevalence Ratio*, 95% CI
Income ≥ $20k Possess Health Insurance Education ≥ Some College
All persons with Stage A HF 
Sodium intake ≥ 2000 mg 1.10 (1.05, 1.15)** 1.04 (0.96, 1.14) 1.03 (0.99, 1.07)
Body mass index ≥ 30 kg/m2 1.04 (0.93, 1.17) 1.13 (1.00, 1.27)** 0.90 (0.82, 1.00)**
Persons with prior CHD/MI
LDLc ≥ 100 mg/dL 0.58 (0.36, 0.94)** 0.56 (0.34, 0.93)** 1.18 (0.79, 1.75)
Persons told they have diabetes or taking diabetic medications
HbA1c ≥ 7% 1.03 (0.88, 1.20) 0.89 (0.74, 1.06) 1.01 (0.86, 1.19)
Persons told they have hypertension
Systolic BP ≥ 140 or Diastolic BP ≥ 90 mmHg 0.95 (0.81, 1.10) 0.70 (0.56, 0.86)** 1.00 (0.86, 1.18)
*Adjusted for age, sex, race/ethnicity, health insurance, education, and family income, ** P < 0.05
